Department of Public Health and Social Services
Division of Environmental Health l I]:l’_
Food Establishment Inspection Report Page _\ o
INSPECTION| RSN EIGRADE : gSPECTlON DATE ESTABLISHMENT NAME
e T A 50 12 AL0E CATRRING CIpVees
[Follow-up TIME IN TIME OUT our |PERMIT HOLDER
|compiaint RATING 'L}’Oﬂm q ; WME\B & .
Investigation C“/ SANITARY PERMIT NO. [LocATION (Address) 257 JeBVE QUINENT ED
Oiner \ )
ESTABLISHMENT TYPE r TELEPHONE [No. of Risk Factor/Intervention Violations 2]: RISK CATEGORY
NG OINo. of Repeat Risk Factor/Intervention Violations }
_' A
FOODBORNE HLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Clircle designated compliance (IN, OUT, N/O, N/A) for each numbered itern.  Mark "X" in appropriate box for COS andfor R.
IN = In compliance OUT = Notin compliance N/O = Nof observed N/A = Not applicable COS = Comrected on-site during inspection R = Repeal violation = PTS = Demerit points
[Compliance Status CO5| R [PTS| [Compliance Status
L~ Supervision Y Potonﬂai!y Hazardoiis Food {TCS Food)
1 IN( ] Person in charge present, demonstrates @ 16 BLAOUT NA NO]Proper cooking ime and temperatures ]
knowledge, and performance dulies 17 YN JOUT NA NOIProper reheating procedures for hot holding [
— Employee Health — 18 |IN QUT WA \NO|Proper cooling time and temperalune P 6
2 [IN{ oup Management awareness, policy presant (6/] | 19 | oun! Nia NrofProper hot halding temperalures 7 £
3 {N JouT Propar use of reporting, festriction & exclusion & | [ 20 [MOU WA _—|Froper coid holding lemperatures (6)
Good Hyglenic Practices 21 [IN outr WA _N/OPProper date marking and disposition 6
Proper eating, tasting, drinking, betelnut, or
4 Eom NA N/O Imbammsa 6 Consumer Advisory
5(JiN) OUT NA NIO |No discharge from eyes, nose, and mouth ;
‘ Freventing Contamination by Hands 22 | OUT. C-;msumer:l Adwsorykzrdo;roi:’: for raw or 6
6 I JouT wa WO [Hands clean and properly washed 6 —
7 @ OUT Na o |Ne bare hand contact with ready-to-eat foods or 6 = Highly Susceptible Populations
ved aftemale method properly followed 23 | out @ Pasteurized Foods used: prohibited foods not 5
Adequale handwashing facilities supplied & offered
B ouT 6 e —
accessibla Chemical
g n put = |Food obtained from approved Source 3 24 [N O @ Food addilives. approved and properly used 6
10 I ouT WA QU0 )| Food received at proper lemperature 6 25 A \out Toxic substances properly identified, stored, 6
11{{IN} out ~ |Food in good condition, safe, and unadufterated 6 :)o used .
128 our @Nto Required records available: shellstock tags, 6 Conformance with Approved I‘-.'rocedures
|parasite destruction 26 |IN T Compliance with variance, specialized &
N Protaction from Contamination — = process, and HACCP plan
13 JiN but J nia Food separated and protected {6) 7
- Risk factors are improper practices or procedures identified as the most
14N ouT NA £°°d oc:;!acl s;or:‘ac:s :”eae“:d & sianiulzed prevatent contributing factors of foodbome illness or injury. Public Health
roper disposil Of reiumed, previously 7 i il H .
15{jmYour |serv = Momnd Vo sl 100d 6 interventions are control measures to pravent foodbome iliness or injury.
GOOD RETAIL PRACTICES
Good Retall Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
Marsk "X" in box: If numbered item is nol in compliance and/or if COS andiorR.  COS :Corrected on-site during inspeclion R =Repeat violation  PTS =Demerit points
Compllance Status CO PT! Compliance Status lcﬁﬁ R |PT§|
Safe Food and Water Proper Use of Utensils
27 Pasteurized eggs used where required 1 40 Jin-use utensils: properly stored 1
28 Water and lce from approved source 2 41 3;:2:;9“:. equipment and linens: propery stored, dried, 1
| 20 Variance obtained for specialized processing methods 1 42 Single-uselsingle-service articles: proparly stored, used 1
Food Temparature Control 43 Glovas used propery 1
a0 Proper cooling methods used; adequata equipment for 1 Utensils, Equipmeant and Vending
temparature control a4 Food and nonfood-contact surfaces cleanable, properly 1
Kk Plant food properly cooked for hot holding 1 designed, constructed, and used
32 Appraved thawing methods used 1 45 Warawashing facilities: installed, maintained, used; test 1
33 Thermomaler provided and accurate 1 46 [Moniood-contact surfaces clean 1
Food Identification Physical Facilities
34 | .‘/ IFood properly labeled; original container 1 | 1Y [47 |Hot & cold water avallable, adequate pressure 2
7 Prevention of Food Comtamination 1 | 48 |Plumbing installed; proper backflow devices 2
35 | /" |insects, rodents, and animals not present 2 1 | 49 | ~ /|Sewage and wastewsater properly disposed @
36 dci:_g;“'“"“"" prevented during food peparation, storage & 1 50 Toilel faclities: property constructed, supplied, & cleaned 2
kY4 Personal cleanliness 1 51 Garbage/refuse properly disposed; facllities maintained 2
38 Wiping cloths: properly used and stored 1 52 |. /|Physical facililies installed, maintained, and clean (1 )h
39 Washing fruits and vegelables 1 53 Adequate venlilation and lighting; designated areas use 1
|I have read and understand the above violation{s), and | am aware of the corrective measures that shall be taken.
“H 5[4/l
Foll Dat,
e I |Fnllow-up {Circle one): @ NO (%-.ﬂ l 7}

App.. DEH 10.2014 White: DPHSS/DEH  Yellow: Food Establishmaent



f)epartment of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page =_of /_L
|[ESTABLISHMENT NAME COCATION (Address)
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TEMPERATURE OBSERVATIONS
Item/Location Temperature {* F) ltem/Location Temperature {° F)
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' mEm No. OBSERVATIONS AND CORRECTIVE ACTIONS ol

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Based on the inspaction today, the llems llsted above identify violations which shall be corrected by the date specified by the Department. Failure to cornpiy may resuit in
further regulatory actions. If seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Director before the indicated correction
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ESTABLISHMENT NAME LOCATION (Address)
CHimPsco s CAreEivg Sekuce 957 QuiveVE Roty) | MERIZ0

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER

5,72 ; le 15000 24 || cligripice  CARMEN o

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

Atk /ﬂ:@ 8-406.11 of the Guam Food Code.
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inspaction today, the items listed above identify violations which shall be corrected by the date specified by the Department. Failure to comply may result in
~egulatory actions. If seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Director before the indicated correction
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[ESTABLISHMENT NAME LOCATION (Address})
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INSPECTION DATE SANITARY PERIET NO PERMIT HOLDER
5 122 b UM ) CAPVEN Q. .
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS )

8-406.11 of the Guam Food Code.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
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Basad on the inspection today, the items listed above identify violations which shall be corrected by the date specliied by the Department. Failure to comply may result in
rther regulatory actions. If seaking to appeal the result of this Inspection, ermen request for hearing must be submitted to the Director before the indicated correction
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

GOVERNMENT OF GUAM
P. 0. BOX 2816
HAGATNA, GUAM 96932

pae___ 51220l

Urkprcol Chreinie Sty e

Name of Establishment

As a result of this inspection, your establishment received a:

,Eémn OF WARNING 20 / C

(Deinent/Grade Pomts)

Once vou have corrected all violations cited on your establishment's inspection report, you must provide
us a writien request for re-inspecuon to include a description of the comrective measures that you have
mplemented. If we do not receive a wnitten re-inspection request from vou. we will conduct a follow-up
inspection after ten (10) Government of Guam working days from the official receipt of this nouce 1o
ensure that corrective measures have been taken.

Failure 10 carrect violations may result in the closure of vour establishment pursuant 1o secuon 21 109(b)
of 10GCA, Chapter 21.

0 NOTICE OF CLOSURE

(Dement/Grade Ponts)

Once you have carrected alt violanons cited on vour establishment's mspection report, you shouid provide
us a written request for re-inspection to inciude a descripuon of the correcive measures that vou have
unplemented. Uniitke an establishment who has received a letter of warming, an establishment shail
remam closed uniess a wntien request for re-inspection is made. Under |0GCA §21109(b), you mav
request a heanng within five {5) Government of Guam working days of the date of this noucs.

We look forward 1o working ciosely with vou as partners in promoting health and samitary practices on Guam. [f you need
further assistance, vou can reach us at 735-7215 or (fax) 734-5556. Si Yu'us Ma'ase,

Sincerely,
%‘“ w@m

Director
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Name oﬁ;speclor
Vit Dem ina




